JALED OCT 181057
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ..---/_.Q_.Z___ Primary Registration District No.3.on.l_£ .......... Ragistrar's Nu.é-i_.s'......

STATE FILE NUMBER

35319

PLACE OF. DEATH ‘.?

2. USUAL RESIDENCE (Whare deceosed lived.

IF institution: Residance b_plor-

(Fes. mo, or unknown)

«* L nklin . STATE b, Y admitsion)
COUNTY Sl Du ° MO purikith }
3 " ™ b CIT‘I' (11, v,.r._v-id;e' :crpwuta limits, give TOWNSHIP only)| Insids Limits e. CITY _‘2 Inside Limits
 REgs - L OR
T rown Ke nnett YK Noo towmm Kennett Mo. 3% ) YK NeD
. FULL NAME OF {If NDT inhospital, givelocation}]l ength of spay4n 1b 1 id ive | . Resid F
HOSPITAL OR 08 5f d. STREET {1f outside, give location) eside on Farm
INSTITUTION 201+ POOIQ St I:M‘ ADDRESS 201‘. POOIG YesO Nxx
3. NAME Oy Firgt Middle Last 4. DATE Monih Day Year
DECEASED OF
(Type or pring) Thelma Middleton o Sept, 29- 1957
5 sEX / 6. COLOR OR RACE 7. M‘)‘“'m NEVER MARRIED []| & DATE OF BIRTH IQ AG;E{:(:{?.&%?;)‘ ;::N:'ER |D\;un 1;::::::« za;‘:s
Female White wivowee (J oworceo [ APre 1l= 191‘.]. 5J [ ]_’B
-1 10a. USUAL OCCUPATION (Gice kind ofwm done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or m,,,,, (27 cimizeN oF wWHAT COUNTRY?
during most of working life, even if retired)
aaner o' Senath Mo, U.S5.A,
13, FATHER'S NAME B 14, MOTHER'S MAIDEN NAME
William Charley Macom _ Doshia Gipson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16_ SOCIAL SECURITY NO.|I7. INFORMANT Address

24. FUNERAL DIRECTOR

Lentz Service

ADDRESS

Kennett Mo.

25. DATE RECD. BY LOCAL REG,

(0-T- /957
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2 L—L- {If yea, pize war or dales of service) X
B2 W No. 1197-03-1902 | Novige Middleton  Kennett Mo,
E E o 18. CAUSE OF DEATH [Enler only one catse per line for {a), (b). and {¢).] . INTERVAL BETWEEN
2o = PART |, DEATH WAS CAUSED BY: M ON?ET AND DEATH
=5 o IMMEDIATE CAUSE {(a) LA DA £
. E > R
4 e - ] -
.E 4 Conditions, if any, DUE TO (b} W C—WIJM Iy O
28 O whick gave rise to - . — — =
sy @ above cgme :c)- v ) '
i stating the under- .
EL‘,’ o > Iving  cause last. DUE TO (¢}
c o = PART 1], OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 18. WAS AUTOPSY
»5 © E : PERFORMED? 2
322 |S J905.  [vesO w@
E r ; :-E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure ofmjury in Parl I or Part 1§ of item {8.)
2t
" U ] a a ad
>= b
[ g Es 2 20¢c. TIME OF Hour Month, Dey, Year| - -
- [¥] INJURY a.m . R vl
5 5 : E P m.
% _8 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢g., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
FE w WHILE AT NOT WHILE 1} farm, factory, street, office bidg., ete.)
Es W WORK AT WORK .
-8 5 —
[ - -
*- 21. ] attended the d. d from M {457 , to S and last saw ’:'“ alive on 5 195
- "5' Death occurred at m on the date stated above; and to the beat of my knowhd‘c from the causes stated.
&
g 3 2a. HGNATURE R (Degree or title) < 22b. ADDRESS 22c. DATE SIGNED
= £ -
S @Gwl( M.D. Kennett Mo. /0-5-57
- 23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 231, LOCATION (City, totrn. or cotinty) (Stale)
.3 2 REMGVAL {Specifi
L Burial 10-1-57 Oak Ridge Cemetery Kennett .

?xeslsrnnn's SIGNATURE
72,

{Licensed Embalmer’s Statement on Reverse Side)
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o . R . RECEIVED GUNKLIN COUNTY |

: . RS DEPARTMENY .. /0 /S~ !
e  COUNTY FILE NUMBER /057
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, oF By . o ovemiiiiii e recetlaiiii e e e e haeaaceeieesacaesasenaans :, Student Embalmer No,......--.

working under my personal supervision..

7
Student......ooirisiireia e Signed..@W
Signature of Student Embalmer

I...icensed Embéime r No. ’:LLE33

P. 0. Address Kannatt No
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

_to comply with the above,constitutes grounds for revogation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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